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in the left half of the tongue. There were fibrillary contractions in the 
muscles. In view of the previous history a diagnosis of rheumatoid 
paralysis was made, and the patient placed upon salicylate of sodium, 
commencing with a dose of 2 grms. per diem, and rapidly increasing to 
4 grms. per diem. In twelve days power was much improved and sen¬ 
sation completely restored. Nine days later the patient was perfectly 
well. Catrin regards his case as particularly interesting, in view of the 
anesthesia. This he explains by supposing that the facial nerve con¬ 
tains a variable number of sensory fibers. He takes occasion to criticise 
the old text-book description of facial paralysis and to call attention to 
the fact that it does not apply to all cases. Sailer. 

197. Ueber die sedative Wirkung des Methylenbi.au bei ver- 
schiedenen Formen von Psychosen. (On the Sedative Action 
of Methylene Blue on Various Forms of Psychoses.) Pietro 
Bodoni. (Klinische therapeut. Woch. May, 1899, No. 21, p. 666). 

Bodoni's original object was to study by means of methylene blue 
the renal functionability and permeability in various mental diseases, 
but as he was impressed at the very outset by the sedative action of the 
drug, he was impelled to continue his observations in this direction in 
cases with marked maniacal excitation. Fourteen cases were studied, 
the method of administration being intramuscular (in the gluteal 
region), the dose for the first injection 0.08 gramme, and for the 
second o. 10 gramme. The results in all were immediate and striking, 
and were manifested by a cessation of previous excitation and the pro¬ 
duction of a sleep of several hours duration. The form of the psychosis 
did not seem to influence the action of the drug in the least. The pulse, 
temperature, respiration and urine were watched throughout the course 
of administration, and were not found to be disturbed. Special em¬ 
phasis is laid by the author on the necessity of using methylene blue 
which is chemically pure, as he believes the undesirable sequelae re¬ 
ported from its use in the hands of other observers to have been due 
to impurities. In its sedative action he places it on a plane with sul- 
fonal, Trional, Tetronal, Chloralose, Duboisin, Hyoscyamin and 
fonal, trional, tetronal, chloralose, duboisin, hyoscyamin and bromo- 
form. Courtney. 

198. Deux cas de paralysie radiculaire obstetricale du plexus bra¬ 
chial; examen et traitement electrique (Two Cases of Obstet¬ 
rical Paralysis of the Roots of the Brachial Plexus; Electrical 
Examination and Treatment). Felix Allard (La Presse m£di- 
cale, September, 1898, No. 79, p. 177). 

Allard, after calling attention to the infrequency of this lesion, re¬ 
ports two cases. The first, a boy eleven years of age, had had at birth 
an exceedingly large head. This had required some force, but had not 
necessitated the application of the forceps. Immediately after birth, 
partial immobility of the right arm had been noticed. When exam¬ 
ined at the age of three months, the right arm was immobile, if could 
not be flexed, but could readily be extended. The movements of the 
hand and fingers were normal. The humerus was in a condition of 
forced internal rotation, and the forearm in a position of pronation. 
There were neither disturbances of sensibility nor contractures. Elec¬ 
tric examination showed normal electro-irritability of the fifth and 
sixth roots on the left side; diminished electro-irritability of the same 
roots on the right side. The muscles supplied with them required 
stronger currents than normal to produce contraction, but there were 
no reactions of degeneration. Treatment by the galvanic current, 
which alone produced contraction, resulted in complete cure. The 
second case, also a male child, had been extracted with forceps. Dur- 
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ing labor, the head had been forcibly flexed toward the left shoulder to 
disengage the right, producing considerable tension upon the fifth and 
sixth roots on the right side. The results of the electrical examination 
were identical with those in the previous case; quantitative diminution 
but not qualitative alteration. Both cases reoovered completely after 
prolonged electrical treatment. Allard believes that the prognosis is 
favorable if true reactions of degeneration are not present. Sailer. 
199. Cure of morphine, Chloral and Cocaine Habits by Sodium 

Bromide. Neil (Macleod. (British Medical Journal. No. 1998. 

Ap. 15, 1899 p. 896). 

In the British Medical Journal of July 10th, 1897, the author re¬ 
ported two cases of morphine habit cured by enormous doses of so¬ 
dium bromide (1) and now reports one case of chloral habit, one of 
morphine habit, and two in which cocaine was used with morphine. 

The chloral habitue (a Chinaman, aged 32 years), was given three 
drachms of bromide in four days, after which he slept for eight days, 
taking about two pints of milk daily. When able to move about he 
still exhibited motor, mental and emotional feebleness with delusions 
of fear and persecution. He went through a window and sustained a 
fracture of both bones of the left leg. Some five weeks after the ad¬ 
ministration of the bromide, he had quite recovered from its effects 
and remained cured of the chloral habit. 

The morphine case was a lady, aged 48, of a decidedly neurotic 
family, and herself a marked neuropath. She took daily an average of 
12 grains of morphine hypodermically, and this dose had been taken 
the day on which treatment was begun. She was given six drachms of 
bromide between four and six p. m. The next day she was given 6 
grains of morphine in two doses, and received during the day 9 
•drachms of bromide. On the third day 2 grains of morphine were in¬ 
jected and one ounce of bromide was given between 9.00 a. m. and 
10.30 p. m. After this no medication was used save a laxative pill, and 
■she slept for five days except when roused to take milk and for the 
•evacuation of bladder and bowels. Marked physical and mental hebe¬ 
tude with numerous, delusions continued for two weeks, followed by 
complete recovery. 

One of the morphine-cocaine cases was seen in consultation, and 
is not reported in detail. The plan of treatment was the same, the 
patient being given a large quantity of bromide for three days, which 
was followed by sleep for four or five days, after which the craving for 
drugs ceased and the patient was considered cured. 

The other case of mixed addiction was a physician who had al¬ 
ready reduced his daily dose from 30 grains of morphine, and 15 to 20 
grains of cocaine, to 5 grains of each. On the evening of the first day 
of treatment, having 6V2 grains of morphine, he received 1 ounce of 
bromide in doses of 2 drachms. The second day he was given 2% 
grains of morphine and 10 grains of bromide, and the third day % 
grains of morphine and drachm doses of bromide at intervals through 
the night. On the fourth day he was given an injection of I grain 
of morphine and no bromide. He received no drugs after this. On 
the fifth day he developed pneumonia of which he died two days later. 

The author concludes: (1) The withdrawal within three days of 
even large doses of the drug causing the habit; (2) the certainty that 
this will cause no suffering; (3) the patient cannot deceive those dealing 
with him in the matter of secret administration, nor can he enlist after 
the third day the aid of attendants; (4) any physician with the aid of 
vigilant nurses can deal with the case in any hospital or private house, 
no special institution is needed: (5) there is no risk of substituting an¬ 
other drug habit, and the craving will be lost whether the patient de¬ 
sires it or not. Patrick. 



